2002 UNIFORM BUSINESS REPORT (UBR) FILED
o Feb 06, 2002 8:00 am

17 Enily o ecretary of State
GENERAL REALTY & INVESTMENT CO., INC. 02-06-2002 90002 045 ***150.00
Principal Place of Business Mailing Address
3 CABOT ROAD - 3 CABOT ROAD
ANDOVER M 018101701 ANDOVER Ma 018104701 _
us us : o .
I — AR AR CRER R RC AR

Sl.lite. Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

580941809 Not Applicable
7 -- Country 2ip Couniry 5. Certificate of Status Desired O 38'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '

WOOTEN' MARION M Street Address (P.O. Box Number is Not Acceptable)

5020 BAYSHORE BLVD #1805

SUITE 105

TAMPA FL 33611 City FL | ZpCoce

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and Litle if applicable. {NOTE: Regisiered Agant signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DiRECTORS ] 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS !N 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME ROUNTREE, CARTER W NAME
streer aporess | 3 CABOT ROAD STREET ADDRESS
CITY-ST-2IP ANDOVER MA 01810-1701 CITY-ST-2IP
TITLE C O pelete TITLE [ Change B‘Aﬁjilion
NAME WOOTEN, MARION M NAME
STREET ADDRESS | 5020 BAYSHORE BLVD. STREET ADDRESS !
orv-st-ze | TAMPA FL CITY-§T-7P 236/ )
TiILE D" [ Delete mE . & Change E&Addmon
HAME WOOTEN, FRANK M HAME . w&“\- Aue 1
STREET ADDRESS B3 SATEMST™ STREET ADDRESS / 9 '70 co mmonw v 9[
orv-si-zp | ANDOVER MA™ CHY-ST-ZIP 6nq/ﬂ "'B-Yl, m 3 Q>3
TITLE VD'_ . : [ Delete TITLE o [Bthange [ Addition
NAME WOOTEN lil, SIMEON F NAME
sTReET ADDRESS |-3920-COMMONWEALTH AVE—#-344-__ STREET ADDRESS /ZQ west L&J(_& br’.
orv-st-ze | BRIGHFON-MA-02135 CITY-ST-ZP mapo (LSI.- V14 D Q/ 5(05
TITLE D O Dalste TITLE [fhange [T Addition
NAME WOOTEN, E CURRAN HAME
streeT ADDRESS | 196 WEST LAKE DR STREET ADDRESS . _
CTY-ST-27IP ANNAPOLIS, MD 60608— CITY-ST-ZP 2/ %9 3
TILE [ Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caihy;, that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.
< :,.. - ! ﬂl.' [l i’“ I"[‘“:\i“:l;mf
ARBLOIK 20 [ J1§]200 2
i T pae Daylima Phone #

g Ltk
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

oY LL

iV

CR2E034 (9/01)



